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i Date Received
caurorniaForm £ (00 sgrﬁ;g&ﬁf@g (ECONOMIC INTERESTS Otteal Use Only
4
FAIR POLITICAL PRACTICES COMMISSION - 4 € ]OH
A PUBLIC DOCUMENT PRACTICES COMRISAIDNG, o F
™\ Please type or print in ink. {2 MAR 22 PHIZ: 57 W NDED
} NAME OF FILER (LAST) (FIRST) (MIDDLE)
Bestolarides Steve IR S
" I <
1. Office, Agency, or Court S B Fﬁ
Agency Name I o O
San Joaquin County oo eI
Division, Board, Department, District, if applicable Your Position i o
B s ,
Board of Supervisors Supervisor, Third District 3‘ o o I
. ] ——
» If filing for mulliple positions, list below or on an attachment. ”_L; ==

Agency; See Attached

Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner ({Statewide Jurisdiction)
[ Multi-County County of San Joaquin
[ City of [ Other
3. Type of Statement (Check at feast one box)
Annual: The pericd covered is January 1, 2011, through 1 Leaving Office: Date Left J /
December 31, 2011. {Check one)
=0r-
° The period covered is ,v / , through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
(] Assuming Office: Date assumed / i O The period covered is ; ! through
the date of leaving ofiice.
[X] Candidate: Election Year 2012 0fiice sought, if different than Part 1:
4, Schedule Summary IS
Check applicable schedules or “None.” » Total number of pages including this cover page:

[C] Schedule A-1 - Investments ~ schedule attached
Schedule A-2 - lavestments — schedule attached
Schedule B - Real Properly ~ schedule attached

7] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule B - /ncome — Gifts — schedule attached
[ Schedule E - lncome — Gifts — Travel Payments — schedule attached
.or.
[ ] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. 1 acknowledge this i1
| certify under penalty of perjury under the laws of the State of California th

Date Signed ?/W//%

Signat
{ (month, day, year} 9

FPPC Form 700 (2011/2012
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



ATTACHMENT TO FORM 700
2011 ANNUAL STATEMENT

Bestolarides, Steve

Council of Government

Mental Health Advisory Board

City/County Liaison Committee

Retirement Board

Caltrans Rail Task Force Steering Commitiee
San Joaquin Flood Control Agency

Ad Hoc Green Belt Policy Committee

San Joaquin Regional Rail Cornmission

Farmington Dam Recharge Executive
Coordinating Committee

Health Care Services Review Project
Deferred Compensation Committee
Medical Executive Committee

Health Commission — HPS)

County Facilities Committee

Hospital Joint Conference Committee

Interim SIGH Board of Trustees

RECEIVED
FAIR POLITICAL
PRACTICES COHHISSION

I2MAR 22 PHI2:57

Member
Alternate
Member
Member
Member
Alternate
Member

Member

Member
Member
Member
Member
Member
Member
Member

Member



sepp bl

RcCﬁQHEDULE A-2

X%ﬂgi me, and Assets
PR usmess Entities/Trusts
12 W@@'d’ﬂt&éssg 10% or Greater)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Steve J. Bestolarides

» 1. BUSINESS ENTITY OR TRUST » 1, BUSINESS ENTITY OR TRUST

H. P. Bestolarides & Sons

Name

154 8-Mile Rd., Stockion CA 95210

Name

Address (Business Address Acceplable)

Checit one

[ Trust, goto 2 (X Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:

[] s0 - 31,999

] $2,000 - $10,000 S S 1 s S S L i
] $10,001 - $100,000 ACQUIRED DISPOSED
[ s100,001 - $1,000,000
Qver $1,000,000
NATURE OF INVESTMENT
[ sole Proprietorship Partnership  [] —

er

YOUR BUSINESS posiTion General Partner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,999

L] $2.000 - $10,000 S A 1 i I S A |
[] 10,001 - $100,000 ACQUIRED DISPOSED
[1 $100,001 - $1,000,000
[] over 31,000,000
NATURE OF INVESTMENT
[7] sole Proprietorship [ ] Partnership [ 5

ther

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ s0 - 499 [ $10,001 - $100,000

[C1 $500 - $1,000 QVER $100,000
[ 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet (f necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[] 50 - $499 (1 $10,001 - 100,000
[] $500 - $1,000 [] OVER $100,000
[] $t.001 - 810,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE |Attach a separate sheet if necessary}

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[ iNvESTMENT

154 E. 8-Mile Rd., Stockton CA 95210

REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ane box:

[ INvVESTMENT [] REAL PROPERTY

Name of Business Entily, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Real Estate Investment

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[] $10,001 - $100,000 Y R B « I A & [ $10,001 - $100,000 S R A i IR A I B
] $100,001 - $1,000,000 ACQUIRED DISPOSED [ s100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust [ steek Partnership [1 Propery Ownership/Deed of Trust ] stock ] Partnership
[ Leasehold ] other [] Leasehctd [] other
¥Yrs. remaining Yrs. remaining

[:I Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2011/2012) Sch. A-2

FPPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



.

N/Pc [ $0 - s408

RECEIVED
FAIR POLITICAL
PRACTICES COMMISSION :

[2ZMAR 22 PHI2:57

SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR PQLITICAL PRACTICES COMMISSION

Name

Steve J. Bestolarides

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
154 E, 8-Mile Rd.,

cITY
Stockton CA 95210

IF APPLICABLE, LIST DATE:

SR Y /5 b S S i

FAIR MARKET VALUE
[ $=.000 - $10,000
[ $10,001 - $100,000

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[] ownershipiDeed of Trust [] easement
[ Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INGCOME RECEIVED
[ 500 - $1,000 [ $1,004 - st0,000

[ $10,001 - $100,000 [_] ovER $100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE, LIST DATE:

Y A B b B R N |

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 810,001 - $100,000

D $100,001 - §1,000,000 ACQUIRED DISPOSED
[1 over $1,000,000
NATURE OF INTEREST
1 Ownership/iDeed of Trust [] Easement
[0 Leasehad 1
Yrs. cemaining QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $o - 3489 [ ss00 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™*

Bank of Agriculture & Commerce

ADDRESS (Business Address Acceplabile)
PO Box 1140, Stockton CA 95201

BUSINESS ACTMITY, IF ANY, OF LENDER

INTEREST RATE
7

TERM {Months/Years)
36 months

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[ $s00 - 31,000 ] 1,001 - 310,000
{1 $10,001 - $100,000 OVER $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

Farmers & Merchants Bank
ADDRESS (Business Address Acceptable)

121 W. Pine Street, Lod! CA 95240
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE
(varible)

% [ ] None

TERM (Months/Years)
24 months

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [7] $1,001 - $10,000
[x] s10,001 - $100,000 ] ovER s100,000

[] Guarantor, i applicable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SR
AR P
PR A%TICES COMMISSION

|2HMAR 22 PHI2: 57

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Steve J. Bestolarides

» NAME OF SOURCE
John Teresi

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)
P O Box 819, Lodi CA 95241

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Transportation

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,8 ;11 4 10000  Fruit Box L
/ / $ / / $
/ / $ / / $

» NAME OF SOURCE
Al Scannavino

» NAME CF SOURCE

ADDRESS (Business Address Acceplable)
5463 Cherokee Rd., Stockton CA 95215

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,8 ;11 ¢ 60.00 Wine & Olive oil ;g .
/ / 3 / / 3
/ / g f / 3

b NAME OF SOURCE
Manteca Soroptimist Club - S.1. Manteca

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
PO Box 218, Manteca CA 95336

ADCRESS (Business Address Accepfabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Volunteer organization for Women

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12 714711 ¢ 2000.00 purchased ticket and

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

won the grand prize

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Date Received

caurorniarorm £ 0 STAJ WG@ECONOMIC INTERESTS, - O o Only
FAIR POLITICAL PRACTICES COMMISSION PR AC T,CE !TfCA [ f: U
A PUBLIC DOCUMENT S C@WERSPRBE 12
Please t int in ink 12 FE .. FEB!S) &% 9 gg
ease fype or print in ink. B ,5 PM 1. 1n )
™% NAME OF FILER {LAST) M) IS THAS 10F (MIpLE)
. _ AR # ER%
/ PesroLaripes Steve
1. Office, Agency, or Court “—'!TF‘ET:'T‘“
Agency Name .y . |
San Joaouiy CoLnTy
Division, Board, Department, District, if applicable Your Position
DORRD OF SLPELSORS SuperVIsoR T Third DIisTric 1
» If filing for multiple positions, list below or on an attachment.
Agency: See. Atlecheal Position:
2. Jurisdiction of Office (Check at feast one box)
[} State [ Judge or Court Commissioner {Statewide Jurisdiction)
] Muli-County ﬁ_()ounty of SAM ) O QLN
Ol Clty of [ Other
3. Type of Statement, (Check at feast one box)
E Annual: The pertiod covered s January 1, 2011, through [ Leaving Office: Date Left J /
December 31, 2011. {Check ons}
" The period coveredis |1 through O The period covered is January 1, 2011, through the dale of
December 31, 2011. leaving office.

O The period covered is / / through
the date of leaving office,

{1 Assuming Office: Date assumed I J

ﬁ Candidate: Election Year_.lil?.:g&__ Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None,” » Total number of pages including this cover page: _.‘5_
[ Schedule A-1 - lnvestments - schedule attached [] schedule C - fncome, Loans, & Business Positions ~ schedule attached
B Schedule A-2 - favestments - schedule atiached @ Schedule D - Income ~ Gifis — schedule attached
M Schedule B - Real Property - schedule attached (] Schedule E - facome ~ Gifts ~ Travel Payments ~ schedule atiached
-or-

[ None - Ao reportable interests on any schedule

5o

herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

! certify under penalty of perjury under the laws of the State of California t (9

Date Signed "2/ L3 // } S Signat

{month, dzy; year)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ATTACHMENT TO FORM 700

2011 ANNUAL STATEMENT

Bestolarides, Steve

Council of Government

Mental Health Advisory Board

City/County Liaison Committee

Retirement Board

Caitrans Rail Task Force Steering Commitiee
San Joaquin Flood Control Agency

Ad Hoc Green Belt Policy Committee

San Joaquin Regional Rail Commission

Farmington Dam Recharge Executive
Coordinating Committee

Health Care Services Review Project
Deferred Compensation Committee
Medical Executive Committee

Health Commission — HPSJ

County Facilities Committee

Hospitai Joint Conference Committee

[nterim SJGH Board of Trustees

tMember
Alternate
Member
Member
Member
Alternate
tMember

Member

Member
Member
Member
Member
Member
Member
Member

Member



SCHEDULE A-2 CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

H.P. BEErOLARIDES 7 SOMS

MName . - Name

154 -HiLe Rd ST Ko CA
Address (Business Address Acceptable) a5z O Address (Businass Address Accepfable)
Check one Check one

[ Trust, gofo 2 m Business Entity, complefe the box, then go lo 2 ] Trust, goto 2 [ Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

RERL ESTHTE INVESTHENT
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[]30- 31,99 [} $0-$1.900
] $2,000 - $10,000 R A A B B A i [} $2.000 - $10,000 Y A A i IS S | IS
] $10.001 - $100,000 ACQUIRED DISPOSED [} $10.001 - $100,000 ACQUIRED DISPOSED
[[] 100,001 - $1,000,000 [} $100,001 - $1,000,000
@‘ Over $1,000,000 [ ©ver $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ sole Proprigtorship &Partnership 4 [] sole Proprietorship [ Partnership [}

Other Other

vour susiness posimon LAENERAL PARTNER. | | [vour susiness posmon

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRD RATA @ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST} .

[ s0 - s498 [ 516,001 - 300,000 [] 5o0- 489 [ $10,001 - $100,000

[T s500 - 1,000 QOVER $100,000 L] 5500 - $1,000 [} OVER $100,000

[ s1.001 - $10,000 ] 1,001 - $40,000

» 3. LIST THE NAME OF EACH REFPODRTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE {asach a separate sheet i necessary.)

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000-OR MORE (Attach a separate stieet ff'necessary) ’

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE -
BUSINESS ENTITY OR TRUST -

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE-
BUSINESS ENTITY OR TRUST .

Check one box: Check ane box:
[ INVESTMENT [XREAL PROPERTY ] INVESTMENT [7] REAL PROPERTY
i54 . ¥-MiLE Rd, SIOIKTON CA
Name of Business Entity, if Investment, of Name of Business Entity, if Investment, or
Assessor's Parcel Number or Streel Address of Rea! Property Assessor's Parcel Number or Street Address of Real Property
e
REAL. ESTATE  JNVESTMENT
Description of Business Aclivity or Description of Business Activity of
City or Other Precise Location of Real Property City or Cther Precise lLocation of Real Properly
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{1 $2.000 - $10,000 [[] s2,000 - $10,000
1 $10,001 - §160,000 P F I i [ $10,001 - $100,000 A A o I Y it i
[} $100,001 - $1,000,000 ACQUIRED DISPOSED [} $100,001 - 31,000,000 ACQUIRED DISPOSED
go\rer $1,000,000 [J over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Properly Ownership/Deed of Trust [] stosk Déannership [] Property Ownesship/iDeed of Trust [ stock [ Partnership
[Jleasehold __ (] other [Jreasehold 7] other
Yes. remaining ¥rs, remaining
B Check box if additional schedules reporiing investments or real property |:| Check box if additional schedutes reporiing investments or real propery
are attached : are attached
Comments: FPPC Form 700 {2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



M /A

CALIFORNIA FORM 70 0

SCH EDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property
{(including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET.ADDRESS
54 €. -MiLe RBD.
cIry cITY
<[ KTON CAR Q5210
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] 2,000 - $10,000 {7 52,000 - $10,000
] $10.001 - $100,000 A Y s & SR N i ] $10,001 - $100,000 VY A i & I S A «
[] $100,001 - 1,000,000 ACOUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
m Over $1,000,000 [J over 31,000,000
NATURE OF INTEREST NATURE. OF INTEREST
[ ownership/Desd of Trust [[] Easement [[] Ownershipfideed of Trust [] Easement
[[] Leasehold O O Leasshold d
Yrs. remaining Cther Yrs. remaining Dther
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[C] $0 - $499 {7 $500 - 51,000 [] $1,001 - $10,000 [ 30- 5409 [ ss500 - $1,000 [J s1.001 - $10,000
] $10,001 - $100,000 O over $100,000 {] 10,001 - $100,000 ] ovER $106,000
SOURCES OF RENTAL INCOME: If you own a 10% or greafer SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more, income of $10,000 or more.

* You are not required to report loans from commercial [ending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER™
BAME OF AGT (CUILTULE X (oHHERLE FARMEIY { MERCHPVY Bani.
ADDRESS (Business AddMss Acceptable} ADDRESS (Business Address Acceptable)

PO. BOK LI4o  STOCTOM 08 B520] 127 W pwg ST Leor ot $5 2y,
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MenthafYears) INTEREST RATE TERM {Manths/Years)

~( mrmlla)

._.q—._% [J None 3 (.& LoTHS 5L % < [] None a?'%//tu}m
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 [3 $1,001 - $10,000 7] $500 - $1,000 [ s1.601 - $15,000

[J $10,001 - $100,000 El OVER 5100,000 54 $10,001 - 500,000 [} OvER $100,000

[_] Guarantor, if applicable [] Guarantor, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 886/275-3772 www.ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

JOHMTERES
ADDRESS (Business Addrass Acceplable)
00K § ) G594
BUSINESS ACTIVITY, [F ANY, OF SOURCE
T IZASHPNETATIONI
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
12, 8 /1l s 100~ FruiT BOX
- - s
{ A

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)
/ / 3
/ A

R S S

» NAME OF SCURCE

AL SCANMAYVIMO

ADDRESS (Business Address Acceptable)

“TRANSSPOLTIAT] OA

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

5,3 (HEVDULEE P~ STiN (#

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)H52.6 DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
1Z /8 1 s (o0 ™  WINE T O\NE OlL L1

/ I 3 N S | 3

/ /I s S s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ /I s / /I . s
/ s Y A | s

—f s 5 s

Comments:

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



